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FORM D UNITED STATES ' ___OMBAPPROVAL
N SECURITIES AND EXCHANGE COMMISSION OMB b{umbﬁfi 3235-0076
Washington, D.C, 20549 Expires:
: Estimated average burden
hours per response ........... 16,00
FORM D

SEC USE ONLY |

NOTICE OF SALE OF SECURITIES Prerii ii“i' I
PURSUANT TO REGULATATION D, ! .

SECTION 4(6), AND/OR i
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) 060 65335

Enterprise Housing Partners X1V Limited Partnership

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 X Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: B0 New Filing {0 Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.}
Enterprise Housing Partners X[V Limited Partnership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

10227 Wincopin Circle, Suite 810, Columbia, MD 21044 (410) 964-0552

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) s /'
!

Brief Description of Business
The Essuer will make investments in residential rental properties that qualify for the low income housing tax credit and in some instances, the historic
rehabilitation credit under Sections 42 and 47 of the Intemnal Revenue Code of 1986, respectively.

Type of Business Organization
[ comporation &0 limited partnership, already formed [ other (please specify):
[ business trust 7] limited partnership, to be formed PROCESSED
Month Year U
Actual or Estimated Date of Incomporation or Organization: 04 06 Actual [ Estimated J AN 1 1 2%37
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) MD runn A

GENERAL INSTRUCTIONS —ENLA NI A
Federal: FlNANCIAL
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or

15 U.S.C. 77d(6).

When to File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address.
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Fiye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nat manually signed
must be photocopies of the manually signed copy or bear typed or prinied signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no lederal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exception, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to
SEC 1972 (6-02) respond unless the form displays a currently valid OMB control number, 1 of 9.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years.
¢ Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter [J Beneficial Owner [] Executive Officer

[ Director E] General and/or
Managing Partner

Full Name (Last name first, if individual}
Enterprise Community Investment, Inc.

.

Business or Residence Address (Number and Street, City, State, Zip Code}
10227 Wincopin Circle, Suite 810, Columbia, MD 21044

Check Box(es) that Apply: O Promoter ] Beneficial Owner X Executive Officer

O Director ] General and/or
Maznaging Partner

Full Name (Last name first, if individual)
See Attachment

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: O Promoter [] Beneficial Owner [J Executive Officer

O Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual) '

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Bencficial Owner [] Executive Officer

'

[ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 8 Prometer [] Beneficial Owner [ Executive Officer

{J Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Prometer [ Beneficial Owner [_] Executive Officer

[ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [J Beneficial Owner [[] Executive Officer

[ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) .

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2of9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any iIndividual? .......cvriineniemiiemce s 31,000,000
Yes No
Does the offering permit joint ownership 6f  single UNIT? ...t e e e O 63
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or-
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Enterprise Equities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Idividual S115) .....v it iinin e ettt et et et ee e s s s st e e O All States
O[] O[ak] Od[az] OAR] ®[ca] O[coj OCcr] O[pe] O[pc) O[FL] O[ca] OC4) Olp
O0u] O0ON] O0a] Oxs] OKy] Ofa]l OM«e] Ofmp] O(ma] Oim] O[N] O{ms] O[Mo]
OMT Oke] O] AONA] O] OfM] Ofyy] Ofyxe] Ofxp] ®od] Ofok] C[or] O[rA]
O®G OGC] OCspt O] Ofx) Ofur] Ofvr] Ofva] 0Owa] Owy] O{wi] Ofwy] OLPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndIvidUal S1AtES) ... .. ittt et et aer e e e e e e aara v e e e e m e e eatta st s e s iares [J All States
Ofal) Ofak] 0O[az] OfR] 0Ofca] Ofce] Qler] O[oe] Ofec] OfFL] Qfcal Ofa] Ofo]
Ofu] ] O] OS] 0OxyY] Ola] OMMe] O[mp] O(ma] OM] O[vy} O[Ms] OMO]
OMI.OReE} OEvV] ONHE] O] Om] Ofyy] Oe] O[no] Ofod] Ofok] O[or] OfrA]
Ofr] Ofsct  QOfsp] O[TN O[T Ofot] Ofvr] Ofva]l Ofwa] Owv] O wi] OMwy] CI[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Nember and Street, City, State, Zip Co.de)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Entends to Solicit Purchasers
{Check “All States” or check individual S1188) ... oo et et e e e et O Al States
OfaL] Ofk] 0Ofaz] OR] Ofca] DOfco] Ofcr] Ofee] O(pc] O] Ofca] O[] O(D]
o] O0y] oO0a] Oxs] Oky] Da] O] O[mb] OMMa] O O] OS] OfMo]
O[mT] ONe] O Od] O] Ofm] Oay] O[nc] Of~o] Ofed] Ofok] O[ori Cfeal}
O[r]) Ofsc] Ofso]) O{y] 0Oxx] Ofwr] OLvr] O[va] OMWwa] Aiwv]i OCwi] O[wy] Ofer)

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged, '

Type of Security Apgregate Amount Already
Offering Price Sold

DEBE .o L $

Equity s S
{0 Common {J Preferved

Convertible Securitics (including Warmants) ...y B $ ‘

PArtnership INMETESIS ...ovvvoevevoreeasnrerssssssseecesssssanssse e cess et resssssscsssssnsssssarsmssenssassenssmnsssenines S200:000,000 $__15.000,000

Other (Specify ) revsreneee s s st ssesssns s st e sssnss e srncneneres 9 5
TOUL 1eeveeersseersseees e st s ssssoeee s es s s s sesee e st s 100 250,000,000 15,000,000

Answer also in Appendix, Column 3, if filing under ULOCE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate

Investors Dollar Amount
of Purchases
ACCTEdILed INVESIOTS oot s e e s e pr s et bbb be b be b s r e ra e 3 $15.000.000

. $
INON-GCCTEAIIE INVESIONS .oorivivivvrrrrrrieiereimeieereearsreteresansiareeesssanesarsesmssessssescmsssnsensssonerinicsssstasas

Total (for filings under Rule 504 only)......occiicniinnmm e §

Answer also in Appendix, Column 4, if filing under ULOE.

3 If this filing is for an offering under Rule 504 or 505, enter the information requested for ali securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prier to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount

Security Sold
Type of Offering

RIUIE S05 e e e e e e e bbb

REBUIALON A Lot s ea s e e AR e R

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. The
information may be given as subject to future contingencies. [f the amoumt of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.

TEANSTET AZCNT'S FEES 1ovvvovvvrnrviivisiniresinseassssnssssrsrssmssrmssessssmesressestsemsssars st sasssasnsasasanssantssesessmsesanssamsensesseceiss 20 $

Printing and Engraving COSIS . ssenisissrasts s sass s sm s passses s vesssess snsmsssmsssasas ssssassasans =

&

LLERAI FEES .ttt sttt et e e e s e s TR A e

=
B
“n

ACCOUNTING FEES 1ottt st b s st s s e kb ms e smeamas sanse st besabarsabesasins
ENBINEEMNE FOES ittt i s b s b a8 a8 b s s st e

Sales Commissions (specify finders’ fees Separately) ..o oot

$_220.,000
$ 000

Other Expenses (identify) bridge loan fees and EXPenses ........ovviicinniinniiisseims e s

BEE B B

TOUY v oo et eectetetes b re bbb embasems e et ksS4 et e EAA A S A E e FE SR SR PR RA SRR LRSS AR SA SR eA TS emns Smsn et bene R e sbereran
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.5.:

:.Omcr':(gpccxfy).__ S

ordiecis:

. ! l - .
foltowmg s:gnamrc constitutes'an undcrtak g‘ By the fasver 1o firmish to the Us! Seountm ‘ind Exchange.
ity staff; thc mformnnon rumtshed by the ‘ssucr 1o any non-accn:d u-d mvestor pumu.um to pnmgmph gb)(l’) of Ruic 502

N ‘l?ﬁ‘lez,'ﬂ’uumnnn{or;}ﬁ?ssm' RSIEXPENSESIAND USE OFEROGRED;

Indlcmc bclow mc amount o lhc adjusted gross: p
“of, lhc purposa ‘shown; (f the’ arnount. for any.purposc is not known [furnish an esumatc and chcck the
ibox o the lefl of the estimate.. Thc lotai oflhc aymcnls Iiswd st cqual the; adjustied gross procecds'to
the jssuer set forth'in response 19 Part C - Questic
. ‘ Pnymcms 10
Officess,. Paymcms t0i
i "Directors, & ‘Others

! ‘ ag]f iliates,

hase of Real Esute ..., g R i it TS @
sl o mckinesy

. hase, rcnlnl or lcnsmg
“aind ciiipment ..

EIS_.._......... HEiNY
B ms

- Constsuction of leasing of plant buildings and-facilities .,

~Acquisition of other businesses’ (mcludmg ‘the value of § sccurmcs invotved in this
: offering that may be used in exchange for, lhe : SSCLS Of sccunms uf another issuer

........... o [81§ P fms.‘

pursuam ton mcrger)
chnymcm of indebtednéss. (k:444 =S
“Working Capital ..c.wiic et Siukinbs e ame s e e 2l KISR-750.000

R, . [ - .- a

| ) et (Pn%g;:;:?mm XIv: l..umtod é UWM ﬂ(ﬁé’}\— ['& h 'Z /6 é

e Partnership. .

Mame of Slgncr {Print’of: Tmc) - JTitke of Sigher (Print'or Type]).

“B. Susan Wilson of Enu:rpﬂsc Commumty Investmicnt, Inc., Géncral Fanncrof Issuer®

i
- Vice PTESTEnt A

e o b i i e

i e

— 'L, ] ATTENTION iR




1. Is any party described in 17 CFR 230.262 presently subject i any of the disqualification Yes No

PrOVISIONS OF SUCK TUEEY ....covvceneviorcresineis st ssnss s snssseesssenssarsssnrssnnsssnssssnnssnennenereness L] O]

See Appendix, Colurn- 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a
notice on Form D (17 CFR 239.500) at such times as required by state law.

3. 'The undersigned issuer hereby undertakes to fumish to the state administrators, upon writien request, information
furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to
the Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the
issuer claiming the availability of the exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by
the undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Enterprise Housing Partners XIV Limited /6 I ,2 / / 6
Partnership W\W ( ( L d
Name (Print or . Title {Print or Type)
E}‘Tghsan W”SOH of Enterprise Community Investment, Inc., General Partner of
Yice President Issuer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every
notice on Form D must be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or
bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1}

Type of investor and
amount purchased in State

{Part C-Item 2)

5

IDisqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-Item 1)

Number of Number of Non-

Accredited Accredited
State | Yes Ne Investors | Amount Investors Amount Yes No
AL d O O O
AK O | O |
AZ O C ] O
AR | [ O O 0
CA Ij LP Interests 2 $10,000,000 | 0 ) O 3]
co O O O O
cT | O O O O
DE | [J O O O
oc | O O 0 (]
FL I O O U
GA | O [ O O
H | O O O O
ID O O O |
IL O (] | O )
IN O O ] O
1A O w O O
KS O O O a
Ky | 0O O O ]
LA O O O O
ME O O O O
mMD | O O O O
Ma | [ O O [
MI (| O O 0
My [ O O o} O
MS ] O] O 0
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APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B-ltem 1)

2

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification under

State ULOE (if yes,

attach explanation of
waiver granted)
{Part E-Item 1)

State

et
3

2
=)

Number of
Accredited
Investors Amount

Number of Non-
Accredited
Investors

Amount

e
2
2
(=]

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

B O oooooojojoja

P Interests

1 55,000,000

O] OjO0|O0jg|g|p|jaja;o

OK

OR

PA

RI

SC

SD

TN

TX

uT

VT

VA

WA

LAY

Wil

g|og/byojojojagyoO0)yojoyoyoyojojo|goojg|ja|go|o|o

g|go|o|o|jo|0|0;0|gjg|o|o|go|o

o|0ocy0)o|jojo/o|jocjg|ojo(oyjg|ojo|jo|jo|joyo|oyjojo|o|oG

ago|ojojo|ojo|j0|olo|jg|ja|g|o
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APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B-Item 1}

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and

amount purchased in State

{Part C-ltem 2)

5

Disqualification under

State ULOE (if yes, |

attach explanation of
watver granted)
(Part E-ltem 1

Number of Number of Non-
Accredited Accredited
State Yes No Investors | Amount Investors Amount Yes No
wy | 0O ] O O
PR O O O U
Sof9



FORM D

ATTACHMENT TO (A) BASIC IDENTIFICATION DATA

Listed below are the names of the Directors and Executive Officers of Enterprise Community
Investment, Inc., the promoter and sole general partner of the issuer, Enterprise Housing Partners-XIV Limited

Partnership:

Directors:

Laura Bailey
Richard O. Berndt
David R. Bock
Jeffrey H. Donahue
Gary Gensler

Daryl Hall

F. Barton Harvey HI
Arlene Isaacs-Lowe
Marilyn Melkonian
Felice L. Michetti
Joseph F. Reilly
Mary K. Reilly

Lee Rosenberg
Patricia T. Rouse
Jerome D. Smalley
Thomas J. Watt
Thomas W, White

Executive Officers:

F. Barton Harvey III Chairman of the Board
Jeffrey H. Donahue President
Helen W. Whitehead Chief Administrative Officer

Holly J. Stagmer Executive Vice President, Strategic Planning and Finance
Scott Hoekman Senior Vice President

Paul Cummings Senior Vice President

Randall Lott " Chief Financial Officer -

Joseph Wesolowski Senior Vice President

Bruce Rothschild  Senior Vice President

Doug Able Senior Vice President

C. Lamar Seats Senior Vice President

Charlie Werhane Vice Chairman and Chief Operating Officer

The address for each of the Officers listed above is 10227 Wincopin Circle, Suite 810, Columbia,
Maryland 21044.

BALT2W279432.1 12/4/06
PLM 16077-60



